again till March 2. On March 3 the neo-salvarsan was administered. There was nothing wrong with the urine. Now the iodide lesions had flattened down considerably, leaving marked pigmnntation, a common event in such cases, apart from arsenic. The neo-salvarsan had probably acted beneficially on the drug rash.
DISCUSSION.
Dr. A. WHITFIELD said he did not doubt the condition was an iodide rash, because the nodules on the face were very large ones. Syphilitic nodules of that size would have left marked atrophy, whereas iodides, unless the rash was very suppurative, left extraordinarily little change in the skin.
Dr. F. PARKES WEBER asked whether it was usual for iodides, apart from syphilis, to cause such a degree of purpuric erythema and pigmentation. He suggested that the peculiar eruption in this case was partly due to secondary syphilis.
The PRESIDENT said it was remarkable that such cases were not more frequently seen, as the sale of Clarke's Blood Mixture was very large. He did not doubt that the rash on the face was due to an iodide; the deep pigmentation was peculiarly characteristic of such an eruption, during its involution. Dr. A. EDDOWES said if the patient had had' arsenical preparations the pigmentation might have come about in that way. He had seen a case of acute secondary syphilis mistaken for psoriasis, and arsenic had been given in the usual routine way by a practitioner. The result was that every lesion became deeply pigmented, and it took a long time for the colour to disappear. It also set up acute paronychia and aggravated the eruption.
Dr. PERNET, in reply, said that the man had not, when seen, taken any other medicine than Clarke's Blood Mixture. He had 0'4 of neo-salvarsan on March 3, but the pigmentation was then established. The urine was normal.
Case of Erythema Induratum of Bazin.
By GEORGE PERNET, M.D.
THE patient was a small, overworked girl, aged 15, who attended the West London Hospital. She began five weeks previously to suffer from aching in the legs. When first seen there was a typical erythematous, indurated condition of both calves, which could still be felt.
The condition, however, had much improved, the patient having been put on to less laborious work with opportunities of rest, and she had been taking syr. ferri iodidi since first seen on January 22. There was no history of phthisis and no chilblains, Mit the circulation was below par, exhibiting itself in an erythema marmoratum of the front of legs and bluish hands.
The PRESIDENT said the case was a very characteristic example of a familiar condition. He exhibited the first typical case he had seen in a girl, aged 14, to the Dermatological Society of London in January, 1890 (before its Proceedings were published), and again in January, 1895,1 when the lesions had ulcerated. Although the nature of the disease was even then quite clearly recognised by dermatologists, his surgical colleagues refused to accept any diagnosis other than that of syphilis. The classical papers on the subject by Hutchinson2 and Colcott Fox8 among British observers, were doubtless well known to all members of the Section, and had popularised expert knowledge of the subject among the profession, by whom it was now almost universally recognised.
Dr. GRAHAM LITTLE said he had at St. Mary's Hospital at present a very similar case, also in a young girl, aged 14, with more numerous lesions, scattered over the front and back of the lower third of the legs. The induration area had materially diminished as a result of rest in bed. This patient had given a marked reaction to a test inoculation of tuberculin, for after the injection of i c.c. of old tuberculin the temperature had risen to 1030 F. ' Brit. Journ. Derm., 1895, vii, p. 28. 2 Arch. of Szrg., 1895 , vi, p. 8. 8 Brit. Journ. Derm., 1893 Case for Diagnosis (? a Tuberculide). By W. KNOWSLEY SIBLEY, M.D.
THE patient was an unmarried servant girl, aged 18, whose parents were living and well. She was the fourth of the family, and had three brothers and four sisters, all of whom were healthy. There was no history of consumption in the family. The disease commenced on the upper lip two years ago, and was stated to have followed a cold, with discharge from the nostrils, after an operation for adenoids. Small dull
